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Medical Practice Questions
EDITOR'S NOTE: From time to time medical practice questions from organizations with a legitimate interest in the
information are referred to the Scientific Board by the Quality Care Review Commission of the California Medical
Association. The opinions offered are based on training, experience and literature reviewed by specialists. These
opinions are, however, informational only and should not be interpreted as directives, instructions or policy state-
ments.

Percutaneous Transluminal Coronary Angioplasty (PTCA)
QUESTION:
Is percutaneous transluminal coronary angioplasty (PTCA) considered accepted
medical treatment?

OPINION:
In the opinion of the Advisory Panels on Chest Diseases, Internal Medicine 'and
Radiology, percutaneous transluminal coronary angioplasty (PTCA) is considered
established medical practice for patients with medically refractory angina pectoris
who have coronary artery atherosclerosis limited to a single vessel. The application
of PTCA in patients with multiple vessel disease is investigational at present; review
of its status is ongoing.
PTCA for single vessel disease should be done on carefully selected patients by
physicians specially trained in the procedure and in facilities where the training
of the PTCA team has been approved by medical staff or other peer reviewers.
A cardiac surgery team should be immediately available in facilities where PTCA
is done, in the event of complications.
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